2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 07,2004 8:00 am

DOCUMENT # P02000089453 ecretary of State
1 Entiy Name 04-07-2004 90046 046 ***158.75
HINDSITE, INC.
Principat Place of Business Mailing Address
103 DORAL CIRCLE 103 DORAL CIRCLE y
NAPLES FL 34113 NAPLES FL 34113 540&7305
Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
16-1627483 Mot Applicable
Zip Country Zip Country 5. Certiiicate of Status Desired X geﬂe.gglﬁ;’d:ci‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agem
e mee e cilm s m e s e e - IO Name _ _ . s e e e - e e o
';AC%RS(I)SﬁXVL'LC!]K‘CMLE Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34113
City FL Zip Code

- 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle ¥ appficabla. (NOTE: Regisiered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 114
TIMLE D [ pelate THILE [ change ] Addition
NAME GLASS, JAMES NAME
STREET ADDRESS | 103 DORAL CIRCLE STREET ADDRESS
CITY-ST-2IP NAPLES FL 34113 CIY-ST-2IP
TTLE D ' O peatete TILE [ Crange [ Addition
NAME GLASS, SHIRLEY HAME, \
STREET ADDRESS | 103 DORAL CIRCLE STREET ADORESS
CITY-ST- 2P NAPLES FL 34113 CITY-51-21P
TLE 7 Detele e ' . [ Change [ Addition
NAME =~ =~—- RN LN P A B e - R o - D n e g i s e ek . - ol e -
STREET ADDRESS - | STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE [ Dejete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P : CITY-ST-7IP
TME {3 Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-ZIP ‘
e ' 3 elete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-57-2P 1 CITY-ST-2IP

12.  hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Flerida Statutes. { further certify that the information
indicaled on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal ¢ am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 11 if

changed, or on an attgchment with an address, with all other like empowered.
smnmuae:()&xw&é %Luu ~XkesipenT A4-5-04 23931930304

‘GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phana #




